DEPARTMENT OF THE NAVY

AUTHORITY TO RELEASE MEDICAL INFORMATION AND RECORDS

Date:

In connection with an official investigation, |,

hereby authorize and request any and all doctors, hospitals, and other institutions having information or
records pertaining to any medical or psychiatric examinations or treatment that | have received at any

time to furnish full and complete information relative thereto to any duly authorized representative of the

who presents this authorization. This authorization specifically includes authority to release for
examination and reproduction all pertinent psychiatric records, reports, diagnoses and clinical records,
and specifically includes the request that any doctors with knowledge of my case freely furnish their

evaluations and/or opinions.

(Signature)

Witness:

"OPNAV 5527/14 (DEC 1982)
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